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JUNE 19,1889

ALED APR 2- 1057 STANDARD CERTIFICATE OF DEATH SR, < 7.1 1§ N—
' Ragistration District No. A_ e v sisnsane s Primary R.guhohon District No. ....h_ﬁafz‘na_ﬁ__.. Registrar's No. _/.&. ______
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
= county FRANKLIN o sTATE MO, k. county FRANK LN
b. CITY {If sutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY b Inside Limir
or GERALD, LYON Yoo neoX  Of  GERALD 150D veo nok
c. FULL NAME OF {lf HOT in hospital, give locotion)|Length of stay in 1b N
HOS d. ST utside, give locgtian) Regide on Farm
nosTaor L] e W% 22| K e
3. HARZ OF Firat ) Coare ¥ Ye
ozasce CHRISTINA fHftr1a  kEdeEr or W 28, 1987
5. SEX / 6. COLOR QR RACE 7. MARRIED m MEVER MARRI{DD 8. DATE OF BIRTH |9. AGE (In years | IF UNDER ) YEAR b¥ UNDER 24 HRS.

Burir!hdcy) yqu..l q. Howrs [ Min.

dmiﬁdﬂg TFE* epen if vetired) HOME

UNION, MO.

-110a. USUAL QCCUPATION (Give kind o[work done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country)

6 12. CITIZEN OF WHAT COUNTRY?

U.S.A,

GEREARD HENRY HEIDBRINK

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

LOUISA TRAPPE

|‘5}; WAS bEC.E:SED EVEI} IN 1. 5. ARMEEGEOR!CESP' 16. SOCIAL SECURITY NO.|I7. INFORMANT
o, Mo, OF u wnl CIf pes, gine war or 9 of service)
e | e NONE FRED KAMPER

GERALD, MO.

Address

"118. CAUSK OF DEATH [Enter only one cause p
PART |. DEATH WAS CAUSED BY: p
IMMEDIATE CAUSE () £ N ALY (ot B T

slating the under-
lyring  cause last. DUE TO (¢)

Conditions, if any,
Comditions, 1 i DUE TO cmW&L&A&M—{

= - -

o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) ~ |13 WAS AUTOPSY

> PERFORMED? J\

g . 33I X |wsD NOK

"i 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Ewnfer nature of injury in Part For Part I of item 18.) -

& o 0 a ‘

= | 20c. TIME OF Hour Month, Day, Year

s INJURY 2. m. B .

= p.m.

had

E | 20d. INJURY OCCURRED 2e. PLACE-OF INJURY {¢. g., in or choul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, affice bidp., ete.)
WORK AT WORK 2 N <

21. I attended the decesasd from

and last saw h

I

-

23a. BURIAL, CREMA

23c. NAYIE OF CEMETERY OR CREMATORY

’ 3 " / . y i::: alive on ~
Death occurred at ) {7 m on the date stated above; and to the best of my knowledge, from the causes stpfed.
"' \

22h. A 55 . . 72c, DATE SIGNED
a 13:36°87
23d. LOCATION (Cily, fowon. of county) (8t /)

ol Tumiral Hevad)

Licensed Embalmer’s Statema

on Roverse Side

BEEYAT™ |MAR.31,1957| EBENEZER STONE CEM.| GERALD,  FRANKLIN  MO.
-§ 24, RAL DIRECTOR- M ADDRE 25. DATE RECD. BY L R%ﬂ 25. REGISTRAR'S SIGNATURE " ==
f ‘ 6" -
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- . - ' -+ “.STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body wﬁdse'name is recorded on the reverse side of this certificate was en
by me, or by e el et e eesaeeeceteettoannennn eresiassevasrranaaaees , Student Embalmer No.,.......

working under my personal supervision.. : : T

Student ... ) Signed .g\/b\&—/l—

Signature of Student Embslmer

. ' LlcensedEmbalmer No...‘.'%?

Lo .‘ L L Ty ' P. O. Address. 5

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license), . .

B S embalmed by a STUDENT, he also shall sign in his OWN handwriting. ;

I this body is pot embalmed, fact should be so stated abover™ -~ -~ ot

g_.,-.




